
e[!g[?'ltgi
phone r internet r cable tv o wireless

October 15,2013

Marlene H. Dortch, SecretarY

Federal Communications Commission
445 l2th Street, SW
Washington, DC 20554

Dear Ms. Dortch:

pursuant to the Missouri Public Service Commission order under Case No. T0-2006-

0172 andthe FCC WC Docket No. 10-90, enclosed please find FCC Form 481 for

Missouri RSA 5 Partnership dlblaChatiton Valley Wireless Services.

If you have questions regarding this filing, please contact me'

Sincerely,

MISSOURI RSA 5 PARTNERSHIP d/b/A CHARITON VALLEY WIRELESS

SERVICES

James A. Simon
General Manager

Enclosure

"a'

TOCKET FILE COPY ONGNAL

$;r1T"
fGG Mall Room

1213 E Briggs Drive r) P.O. Box 67 I Mocon, MO 63552 ) Phone (660) 395-9600 0 www.wolley.net



Page 1

429J90
<010> Studv Area Code

<o1s> studyArea Name MrssouRr RsA No. 5 FARTNER.HT' RgCgfugd & lnspeetgd

<ozo> Prosram Year 2074 nnT , { t0lt

Room
<030> Contact Name: Person USAC should contact Ti.na,Jordan

with ouestions about this data

<035> ContactTelephone Number: 660-3ss-e582
Number ot the person identified in data line <030>

<039> Contact Email Address:
Email ot the person identified in data line <030>

tJ ordan@charltonval Ley, com

(check box when complete)

-w

Mobile

Unfulfilled Service Requests (voice)

Detail on Attempts (voice)

Unfulfilled Service Requests (broadband)

Detail on Attempts (broadband)

o

( c omplete otto ch e d wotk sh e et )

( q tto ch d 6c rl ptiv e d oc u ment )

( o tto ch d 6cti ptive d oc u men t )

(check to indicote ce.tilicotion)

( oddch ed d e* rl ptive d o c u fr en t )

(check to indicdte cettilicotlon)

( o ttoch ed desci ptive doc um e n t )

( c o npl ete dtto ch e d worksh e e t)

( c o mpl ete otto ch e d wot ksh e e t)

( c o m pl ete q tto ched wor ksh e et)

(il yes, complete ottoched wotktheet)

(check to indicote certificotion)

(otto ch descri ptiye doc ume nt )

(if not, check to indicote cettilicotlon)

(compl e te o tto ch ed wo tk sh eet )

( compl ete o ft o ch ed wo rk sheet )

<100>

<200>

<210>

<300>

<310>

<320>

<330>

<400>

<410>

<420>

<430>

<440>

<450>

<500>

<510>

<600>

<610>

<700>

<710>

<800>

<900>

<1000>

<1010>

<1100>

<1110>

<1200>

Service Quality lmprovement Reporting

Outage Reporting (voice)

E['- theck box if no outages to report

Number of Complaints per 1,000 customers (voice)

Fixed

Mobile
Number of Complaints per 1,000 customers (broadband)

Service Quality Standards & Consumer Protection Rules Compliance

Functionality in Emergency Situationsry
Company Price Offerings (voice)

Company Price Offerings (broadband)

Operating Companies and Affiliates^
Tribal Land Offerings (Y/N)? \J

ll7il71t

Il-]ffi

Voice Services Rate Comparability

@oo
Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carrie6, Proceed to
lncluding Rote-of-Return Carriers offilioted with Price Cop Locol Exchonge Corriers

(check to indicote certilicotioo)

( c on pl ete qft o ch e d wot ksh e e t )

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certilicotion)

( co m pl ete o tto ched w ot ksh e et)

10t1412013
Page 1
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Reeeived & insBeetcd Pase 12

00T a 1 uU13

|jSAC should contact this data Tina Jordan

Number - identified in data line 660-395-9682

Email Address - ofDerson identified in <O3O> t j ordan@charitonvaLley. com

TO BE COMptETED By THE REPORT|NG CARR|ER, tF THE REPORTTNG CARRIER lS tltlNc ANNUAT REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

ffioftlngc'r'l€r;myresponsibilltlesinclUde€nsurlnEtheacCuraGyoltheannualreportlntr€qulrementsforuniversalseruicesuPport
ecipicnts; and, to the best of my knowledte, the lnformatlon reported on thls form and in any attachments ls accurate'

MISSOURI RSA NO. 5 PARTNERSHIPJrm. 6l Heoonln! Grrler:

CERTIFIED ONLINE
,irnature ol Authoalzed UtrlCef:

Lo /L4 / 2oL3
Date

,rinted name of Authorized ofticer: Tlna'Tordan

itle or Dosition of Authorized officer: Director of PlEnce

eleohone number of Authorized officer' 660 - 395 - 96a2

itudv Area code of Reporting cirrier: 429790 Filinc Due Date for this form: r0/75/2013

underTltle 18 ofthe United States Code, 18 U.S.C. 5 1001'

10114120',13



Page 13

429190<010> StudvArea Cod€

<015> StudvArea Name MISSOI'RI RSA NO. 5 PARTNERSHIP

<020> Prorram Year 20L4

<O3O> Contact Name - Person USAC should contact resardinc this data TiE .rordan

<O3S> ContactTelephoneNumber'Numberofpersonidentifiedlndataline<o3o> 660-395-9682

<o3g> contact Email Address - Email Address of person identifled in data llne <o3D tj ordan@chari tonva I 1ey . com

Certification of Officer to Authorire an Agent to File Annual Reports for CAF or Ll Reclplents on Behalf of Reportint Carrier

cortlfy that (Nam of ls authorlzed to submlt th6 lnformtlon mpofisd on boh.lf of tho Bpoltlng carlei
lso csrdfy that I am an orllcer otthe reportlng canlor; nry rsponslbllltles lnclude onsurlng tho accuracy ofths annual data Bpodng rqulBments provlded to tho aulhorlzsd
gent; and, to tho best ot nry knowledgo, tho Eports and data prcvldod to tho ruthotlzsd sgent 18 accurato.

/ame of AuthorizedAcent:

lame of ReDortlnc Carrler:

of Authori2ed Offlc.r: Date:

'rinted name ofAuthorized Officer:

'itle or position of Authorlzed Offlcerl

e number of Authorited Officerl

tudv Area Code of Reportlnc Carrier: Filins Due Oate for this form:

underlitle 18 ofthe United States Code, 18 U.S.C. S 1001,

TO BE COMPLETED BY THE REPORTING CARRIE& IF AN AGENT IS FITING ANNUAT REPORTS ON THE CARRIER's BEHATF:

TO BE COMPLETED BY THE AUTHORIZED AGENT:

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipi€nts on Behalf of Reporting Carriel

he data repgrt€d h€rein based on data provlded by th€ reportlng 6rrler; and, to the best of my knowledge, the lnformatlon reported herein ls accurate.

Jamr 6f R.nortinc Carrlerr

Jame of Authorired Arent or Emolovee ofAsent:

;lenature of Authorlzed Acent or Emplovee of Acentl Datei

'itle or oosition of Authorlzed Aqent or Emplovee of Asent

'eleohone number of Authorized Acent or Employee of Aeent:

itudv Area Code of Reoortinc Carrl Filins Due oate for this form:

18 ofthe united states code, 18 U.s.C, 5 1001.

10t1412013

Page 13
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Recelved't

OCT Z

tnepecteC

1 r0t3

(010) Study Area Code
(015) Study Area Name
(020) Program Year
(030) Contact Nrme
(035) Contact Telephone No
(039) Contact Email Address

Signature of Authorized OIIicer
Printed Name of Authorized Oflicer
Title or position of Authorized Officer

Missouri RSA 5 Partnership d/b/a Chariton Valley Wireless Services complies with Red Flag

Rules, CPNI, and the Fair Credit Reporting Act, the Cellular Telecommunications and Intemet

Association's Consumer Code for Wireless Service, and seeks to protect our oustomer's privacy

while providing them with high quality, state-of-the-art telecommtxrications products and

services. I certify that I am an officer of the reporting carrier; my responsibilities include

ensuring compliance with the applicable service Quality standards as well as the consurner

protection rules; and, to the best of my knowledge, the carrier is in compliance with applicable

service quality standards and consumer protection rules pursuant to 47 C.Ir. R- 54'313 and

54.422.

James Simon

General Manager

(persons making wiliful false statements on this form can be punished by fine or fbrfeiture under

the Communications Act of 1934, 47 U.S.C. 502, 503(b), or fine or imprisonment under Title l8

of the lJnited States Code, 18 U.S.C. 1001.)
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Certification of Otfieer as to Compliance with Applicable Service Quality Standards and

Consumer Protection Rules

429790
Missouri RSA 5 PartnershlP
2AM
Tina Jordan
660-395-9682
tj ordan@charitonvalley.com

CERTIFICATION



(010) Study Area Code
(015) Study Area Name
(020) Program Year
(030) Contact Name
(035) Contact Telephone No
(039) Contact Email Address

429',790

MISSOURI RSA NO. 5 PARTNER,SHIP
2014
Tina Jordan
660-395-9682
tj ord an@ch aritonvalley.com

CERTITICATION

James Simon

General Manager
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Recetved & lnspected
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FCC Mall Room

Certification of Oflicer as to Compliance with Functionality in Emergency situations

Missouri RSA 5 Partnership dlbla Chartton Valley Wireless Servioes (CVWS) has a reasonable

amount of back-up power to ensure functionality without an external power sourse, is able to

reroute traffic around damaged f'acilities, and is capable of managing traffrc spikes resulting from

emergency situations. I certify that I am an officer of the reporting carrier; my responsibilities

include ensuring functionality in emergency situations; and, to the best of my knowledge, the

carrier is in compliance with able to fi,mction in emergency situations pursuant to 47 C.F. R'

54.313 and 54,422.

Signature of Authorized Ofllcer
Printed Name of Authorized Officer
Title or position of Authorized Olficer

't4llL'/

(persons making willful false statements on this form can be punished by fine or forfeiture under

the Communications Act of 1934, 47 U.S.C. 502, 503(b), or fine or imprisonment under Title 18

ofthe United States Code, l8 U.S.C' 1001.)
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Ssn ise Initiation Prosedures

fur Qual#ying I ndividuals

Chariton Valley Wireless Services Coqporation

121,3F,. B.iggt Drive'P O Box 67

Macon, MO 63552

Phone 660-395-9000' Fax 660-395-4403
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Thhle of Contents

1. Objective

2. Provisions

3. Sample Documentation

** Obiectite

Initiation of a customerl l)feline seruin folbwing qualifcation of eligibililt fu uerifiing

partictpatiln in the nne 0r mnre of the lfeline or disabkdprlgrarilt

Chariton Valley l7ireless Services has established these procedures to initiate Lifeline service
for low income customers in compliance with federal regulation Tr:de 47 CFR Subpart E -
Universal Seryice Support for Low-Income Consumers.
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A.

B.

C.

2. Provisions
A custorner makes * i"qiry with a Customet Service or Sales Reptesentative as to the

availability of Ufeline service.

The customer completes a Board Approved Lifeline Self-Certification Application

The customer presents documentation to certify participation in a qualifying low income

pfogfam.

D. The Customer Service or Sales Representative notes the type of qualifying documentation

on the application.

The qualifying document is retumed to the applicant ot destroyed once recotded.

The Customer Seryice or Sales Representative attests the supporting program

documentation was presented and vedfied.

The Application is scanned into the electronic customer tecord and then destroyed.

3. $ample Docum*ntatian

. Board Apptoved Self-Certification Application Form (Exhibit A)

E,.

F,

G.
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phone r internet * coble tv r wireless

eive discounted wireless voice

service. Lifeline service orrer, $g.zs. To apply complete this form and also submit proof of elisibilitv'

MO HealthNet (f/k/a Medicaid)
Supplemental Nutrition Assistance (Food Stamps)

- 
Supplemental SecuritY Income

- low-tncome Home Energy Assistance (LIHEAP)

Federal Public Housing Assistance (Section 8)

National School Free Lunch Progtam

Temporary Assistance for Needy Families (TANF)

135%o of the Federal PovertY Level
6ee next Dase for income threshold req!f!gmg4|-

Social Security # (ast 4 digits)zApplicant's Full Name :

Customer Contact Telephone Number:
Narne o" Voice Service Account (If dffirent from

Is this address a temporary address? Yes / No
(circle the appropriate response)
(If"yes" then must verifu address every 90 days')

Cuitomer's Full Residential Service Address

(no P.O. Boxes)z
Street:

City, Town, ZiP:

e Provide billing address):

it'tet, LIHEAP, Food Stamps and TANF'

I understand the following obligations and provisions about the Lifeline program:

o The Lifeline progru. is a government benefit program and that willfully making false statements to obtain the benefit can

result in fines, imprisonment, de-enrollment or being barred from the program.

. Only one Lifeline service is available per household'

r A household is defined, for purposes of the Lifeline program, as any individual or group of individuals who live together at

the same address and share income and expenses'

o A household is not permitted to receive Lifeline benefits from multiple providers.

r Violation of the one-per-household limitation constitutes a violation of rules and will result in the subscriber's de-enrollment

from the Program.
o Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any other person.

o I will be de-enrolled from the Lifeline program and my service deactivated if my service fails to be used for a 60-day time

period. Using the service includes complelion of an outbound call, purchase of additional usage, or answering an incoming

call from aparly not affiliated with this company'



4A9740 no Hro
5of 5

I CERTIFY UNDER PENALTY OF PERJURY EACH OF THE FOLLOWING:

o I meet the eligibility criteria for the Lifeline progam.
o I will provide notification to my voice service provider within 30 days if for any reasons I no longer satisfy the criteria for

receiving Lifeline including, as relevant, if I no longer meet the income-based or program-based criteria for receiving Lifeli
support, I receive more than one Lifeline benefit, or another member of my household is receiving a Lifeline benefit.

o If I move to a new address I will provide that new address to my voice service provider within 30 days.
r If I have a temporary residential address then I will be required to veri$r my address with my voice service provider every 90

days.

o My household will receive only one Lifeline service and, to the best of my knowledge, my household is not already receiving
a Lifeline service.

r I acknowledge the obligation to re-certifu my continued eligibility for Lifeline benefits at any time and failure to re-certify
my continued eligibility will result in de-enrollment and the termination of Lifeline benefits.

o I consent to providing my name, telephone number and address to the Universal Service Administrative Company for the
purpose of verifying I do not receive more than one Lifeline benefit. I also consent to sharing my account information with
the Federal Communications Commission and Missouri Public Service Commission who oversee and administer the Lifeline
program.

I certi$ I have _individuals in my household.
(Initial and complete only if qualifying under income threshold.)

The information supplied on this form is true and correct.

I acknowledge providing false or fraudulent information to receive Lifeline benefits is punishable by law.

Signature of Customer Date

Submit a completed signed form and proof of elisibilitv.

A*uual Iuooma $h$Id$ fofl$effiE l3$Yo::of Federat'Poverry l.evel ffiased.tur Househ€1d,.Siz€)
I 2 4 5 6 7 8 Each add'l person

$r5.5r2 $20.939 $26.366 s31.793 $37.220 s42-647 $48,074 $53.s01 + $5.427loerson

Acceptable documentation for meeting the criteria of I 3 5% of the federal poverty level includes: q copy of prior year 's state or

federal tax return; paycheck stub (three consecutive months); a statement of benefits for Social Security, Veterans Administration,
retirement/pension or Unemployment/Workmen's Compensation; or other legal documents showing current income (e.g. divorce
decree, child support award). Any documentation must cover a fully year or three consecutive months within the previous twelve
months.

P nit n*..ryro of eump,ffioffic.i Sigmt{rw Eate

Revised 5i3o/tz


